Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance » (el o ‘\ / [1-: D

File with: City or Town Clerk or E!cxizgic!n Commission

[] 8th day preceding preliminary ~ [] 8th day preceding election

Fill in Reporting Period dates: Beginning Date: |February 27, 2015 | Ending Date: Lu|)—5phl 6, 2015 stk
Tt iy ERW S OF FICE
; TS ee
Type of Report: (Check one) AJEUS , MASS

TOWNOF S

30 day after election [] year-end report  [] dissolution

|

IJeffrey V. Cicolini

Candidate Full Name (if applicable)

]

ICommittee to Elect Jeffrey V. Cicolini

Committee Name

lge!ectman I

lJulie A. Cicolini |

Name of Committee Treasurer

Office Sought and District

|27 Beachview Avenue Saugus, MA 01906 |27 Beachview Avenue Saugus, MA 01906

Residential Address Committee Mailing Address

Telephone Number (optional): 233-1978 J Telephone Number (optional): (781) 233-1978 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 5,863.37
Line 3: Subtotal (line 1 plus line 2) 5,863.37
Line 4: Total expenditures this period (page 5, line 14) 5,483.25
Line 5: Ending Balance (line 3 minus line 4) 380.12
Line 6: Total in-kind contributions this period (page 6) 496.04
Line 7: Total (all) outstanding liabilities (page 7) 2,451.3
Line 8: Name of bank(s) used: |Elstern Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on beﬁf this committee in accordance with the requirements of M.G.L. c. 55. / /

i : * 2
Signed under the penalties of perjury: ;}' (’ ﬂi ¢ Date: | j t “f ! ZS

FOR CANDIDATE FILINGS Olgyi: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commiftee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(Treasurer's signature)

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report ingluding attached schedules anddt is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, lqags, receipts, expenditures, gfsursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acling under the authorjty, half of this copra accordance with the requirements of M.G.L. ¢. 55.

Date: | ‘Z/} ‘?:///J_ l

(Candidate's signature)

n
Signed under the penalties of perjury: -

[
1/ ¥

/]




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reporied for all persons who contribute $200 or more in a calendar Yyear.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Mar 10, 2015

Barry Calvani
14 Benevento Circle
Peabody, MA 01960

200

Self employed

Mar 10, 2015

Pat Catino
31 Arrowhead Drive
Saugus, MA 01906

200

self employed

Mar 10, 2015

Rick Griffin
19A Beachview Ave
Saugus, MA 01906

100

Mar 10, 2015

Tim Horgan
28 Rice Ave
Revere MA 01581

199

March 10, 2015

James McNeii Ir.
10 Qakridge Drive
Saugus, MA 01906

100

March 10, 2015

David Ricciardelli
21 Columbus Avenue
Saugus, MA 01906

100

March 10, 2015

Michael RicciardeHi
5 Saugus Avenue
Saugus, MA 01906

100

March 10, 2015

Dana Rogers
66 Mountwood Road
Swampscott, MA 01907

200

Owner - Preowned auto logistics - transport

March 4, 2015

Selectman Candidate loan - Jeffrey Cicolini
27 Beachview ave
Saugus, MA 01906

1,572.31

Candidate

March 11, 2015

Selectman Candidate loan - Jeffrey Cicolini
27 Beachview ave
Saugus, MA 01906

826.88

Candidate

March 11, 2015

Selectman Candidate loan - Jeffrey Cicolini
27 Beachview ave
Saugus, MA 01906

52.11

Candidate

Line 9: Total Receipts over $50 (or listed above)

3,650.3

Line 10: Total Receipts $50 and under* (not listed above)

2,213.07

Line 11: TOTAL RECEIPTS IN THE PERIOD

5,863.17

¢ Enter on page 1, line 2

* I you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received (alphabetical listfig required

Name and Residential Ad{uiss ! M
red)) |

3
./ Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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MG.L. c. 55 requires committees to list, in alphabetical order, all e
detailed accounts and records of ail expenditures, but need on

SCHEDULE B: EXPENDITURES

Jrom commiitee records, and reported on line 13.

A "Schedule B: Expenditures" attachment is available to complete,
p

report all expenditures, Please include your committee name and a page number on each page.)

Xxpenditures over 3350 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required fo

* If you have itemized expenditures of $50 and under, include

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Connolly Printing 17 B Gili Street
March 3, 2015 Woburn, MA 01801 Post card 89.61
- 17 B Gilf Street .
March 4, 2015 || |{Connolly Printing Woburn, MA 01801 Lawn Signs 53j
I 17 B Gill Street ;
March 11, 201%|| |Connolly Printing Woburn, MA 01801 Mailer 1,654.9
]
- 17 B Gill Street .
March 12, th Connolly Printing Woburn, MA 01801 Mailer 2,293.48
Eastern Bank
March 10,2015 |{ IDeluxe Checks Saugus, MA 01906 Check stock 31
March 11, 2015 Party City (paid by candidate} Broadway Saugus Fundraiser supplies 51.88
I - |
March 11, 201E||Prince Pizza (Pald by candidate) || {ROUte 1 south Fundraiser 826.88
eV Saugus, MA 01906 :
1+
B
Line 12: Total Expenditures over $50 (or listed above) 5,483.25
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 5,483.25

them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid m
Date Paid (alphabetical listing) r“V’“"‘r“\\AEt_i_tes's Purpose of Expenditure Amount
v e ‘.C’,
L aolf 10R 1Y AW u L
oFFICE
TN C o MASS -
I 0F SAUGUDS! ’

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind co

added together from the committee's records and included in line 16 on page 1.

ntributions of more than $50. In-kind contributio

ns $50 and under may be

—
Date Received From Whom Received* Residential Address Bescription of Contribution Value
Feb 27, 2015 ||[save Saugus PAC éggg‘i‘*’sﬁe‘i‘,‘ et Mailer (25%) value 496.04
|
]
|
]
__|
| |
|
_
Line 15: In-Kind Contributions over $50 (or listed above) 496.04
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS 496,04

* If an in-kind contribution is received froma
of the contributor; in addition, if the contribut}

person who contributes more than $50 in a calendar year,
on is $200 or more, you must also report the contributor's

you must report the name and address
occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period. '

Date Incurred

To Whom Due Address Purpose Amount
. P 27 Beachview Ave ; ;
march 4,2015 [||Candidate loan - Jeffrey Cicolini Saugus, MA 01906 Candidate loan - mailer 1,572.31
March 11, 201¢|| |candidate Loan - Jeffrey Cicolini |||27 Beachview Ave Candidate loan - prince Pizza 826.88
! L;‘ Saugus, MA 01906 :
. ... ||127 Beachview Ave ; :
c = -
March 11, 2015|||Candidate Loan - Jeffrey Cicolini Saugus, MA 01906 Candidate loan - Party City 52.11
[+

-
(0

™
)
(g
- U

o~ WIET
U

1N

i

i i

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

2,451.3
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